DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

the specification of which (check one) 

is attached hereto 



was filed on as Application Serial No. and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is known by me to be material to patentability as defined in Title 37 Code of Federal 
Regulations § 1.56. 

I hereby claim foreign priority benefits under Tide 35, United States Code, § 119 of any foreign applications) for patent or inventor's 
gsrtificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before 
|||t of the application on which priority is claimed: 

f SlOR FOREIGN APPLICATTON(S) 




COUNTRY 



Germany 



DAY/MONTH/YEAR FILED 



February 28,1997 



PRIORITY 
CLAIMED 




flfereby claim the benefit under Tide 35, United States Code, § 120 of any United States applications) listed below and insofar as the subject 
matter of each nf the rlaimc nf tTiic orvr>i;^o*;^n ;« a^^i^^^a *u„ tt_i* i . ■ - . .. . _ . _ _ 



APPLICATION SERIAL NO. 



FILING DATE 



STATUS: PATENTED, PENDING, 
ABANDONED 






'98 



Signatures should conform to names as typewritten. Additional inventors on attached Page 2. 



Countr/6f Citizenship 
Germany 



Date 
Jan. 22,19' 



Full Name of Second Inventor 
Dr. Siegfried Waldegger 



Residence Address 
72071 Tubingen , Germany 



Post Office Address 
Kingersheimer Str. 36, 72071 Tubingen 



P 



